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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

2. Loeation V.27 ? S.ul) 4 %

Nameof strect and number nr ?laa or Eectlnn, Tcmn and Ranga numberu

8. Owner [For Agent 3 wm,:- =

4. Mail Address ...C_Q_Az - ..etf_ﬂ) _________________________________________

5. From well to nearest: Btuld.mg-_[{ ft; sewer "____ft; drain"”___ft; septic tank_T-___fto_____
dry well or filter bed..____.1t; abandoned well.._____ft. __ .

6. Well i8 intended to supply water for: ;;2/ 4 per e o N

7. DRILLHOLE: 10. FORMATIONS:
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8. CASING AND LINER PIPE OR CURBING

Dia. (in.) Kind and Welght From (ft.) | To (It.) !
sastes—_jzmen am
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9. GROUT: [
- Rind From (ft) | To (It B
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| Construction of the well was completed on:

11. MISCELLANEOUS DATA : [ ——— %WW_L LY 1058

Yield test: __j.. Do _Hrs. at .. ?_ ... GPM. 'Iglgwell is terminated .___...Z.“Y ____. inches
bove, below [T] the permanent ground surface,
Depth from surface to water-levei: _-_521._2__ ft.
— Was the well disinfected upon completion ?
Water-level when pumping: _..___.\:z...Z _____ ft. v e N
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Water sample was sent to the state laboratory at:

%M‘b&)ﬂ- on 9@1 bdo-AY 1958 Yes = No
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Regristered Well Driller Complete Mail Address
Please do not write in space betow
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